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FACTS  ABOUT  TEEN  PREGNANCY 


I.  OVERVIEW 
Nationally 

•  The  United  States  has  the  highest  teenage  pregnancy  rate  in  the  industrialized  world, 
almost  twice  that  of  England,  France,  and  Canada,  and  more  than  six  times  that  of  the 
Netherlands. 

•  Over  1  million  American  teenagers  become  pregnant  each  year.  If  this  trend  continues, 
40%  of  today's  14  year  old  girls  will  become  pregnant  before  reaching  age  20. 

•  In  1988,  488,961  teenagers  gave  birth,  accounting  for  12.5%  of  ail  births. 

Almost  1/4  of  these  births  were  to  adolescents  who  already  had  one  or  more  children. 

•  There  were  374.307  first  births  to  teens  in  1988,  over  10,000  of  those  to  girls  age  x4 
or  younger. 

•  Female  teenagers  with  poor  academic  skills  are  at  higher  risk  of  becoming  parents 
than  those  with  average  skills. 

•  If  every  birth  to  a  teen  mother  had  been  delayed  until  the  mother  was  in  her  20's,  the 
US  would  have  saved  $8.62  billion. 

•  84%  of  teenage  pregnancies  are  unplanned.  Most  teens  do  not  plan  to  become 
pregnant-they  just  do  not  plan. 

Massachusetts 

•  7.773  Massachusetts  teenagers  gave  birth  in  1989.  This  figure  incudes  127  births  to 
teens  under  15:  7,606  births  to  teens  15  to  19  years  old. 

•  The  birth  rate  among  teenagers  under  14  decreased  14.35  in  1989  and  increased  11% 
for  teens  15  -  19. 

•  96%  of  all  teen  births  in  1988  were  to  unwed  mothers  and  it  is  anticipated  to  be  the 
same  in  1989. 

•  In  1989  women  under  20  accounted  for  87.9%  of  all  low  birth  weight  babies. 

•  In  1989.  59.8%  of  all  teen  births  were  white;  20.6%  Hispanic;  14.8%  black;  and  2.6% 
South  East  Asian. 

•  As  of  October  1990.  approximately  6.800  pregnant  and  parenting  teens  were  receiving 
Aid  For  Dependent  Children  (AFDC).  Nearly  another  6,000.  20  year  old  mothers  were 
receiving  AFDC.  many  of  whom  had  already  had  more  than  1  child. 

•  In  1989.  22.8%  of  publicly  funded  prenatal  care  went  to  women  under  18. 


II.  COST  IN  PUBLIC  DOLLARS 

The  federal  government  spent  nearly  $22  billion  last  year  in  welfare,  medicaid  and  food 
stamp  benefits  to  families  begun  with  a  birth  to  a  teenager.  In  Massachusetts,  teenage 
pregnancy  is  costing  the  state  tens  of  millions  of  dollars  in  welfare,  health  and  social 
services.  But  it  is  the  costs  to  the  young  parents,  their  babies  and  their  families  that  are 
of  most  concern.  By  not  delaying  pregnancy,  these  teenage  mothers  and  fathers,  as  well  as 
their  children,  are  at  high  risk  for  remaining  on  welfare,  and  not  completing  their 
educaion. 

In  1989  only  49%  of  pregnant  teens  in  Massachusetts  under  the  age  of  18  received 
adequate  prenatal  care  resulting  in  significant  numbers  of  low  birth  weight  babies  who 
required  extensive  hospitalization  at  an  average  cost  of  up  to  $l,400/day  or  $50,000  for 
one  month  of  neonatal  care  which  can  significantly  add  to  the  m^ical  cost. 

Massachusetts  must  continue  to  provide  services  to  pregnant  and  or  parenting  teens  to 
ensure  the  healthy  development  of  both  the  child  and  mother  while  committing  education 
and  service  dollars  to  non-pregnant  high  risk  teens  to  significantly  impact  the  teen  birth 
rate. 


The  figures  below  assume  the  birth  of  a  healthy  child  to  a  healthy  teen  who  does  not  need 
additional  state  supported  services  such  as  specialized  or  protective  day  care,  mental 
health  counseling,  intensive  family  supports,  parent  education,  etc.,  which  could  dramati- 
cally increase  the  costs. 

A.  CONSERVATIVE  COSTS  PER  YEAR  FOR  SUPPORTING  1  PREGNANT  TEEN 
AND  HER  CHILD  WITH  PUBLIC  FUNDS: 

Medicaid: 

(includes  normal  pre/post  natal  care  and  delivery)  $  2,500 

Well  baby  care:  $  200 

Subsidized  Day  Care:  -  $  4,500 

AFDC: 

(including  cash  assistance)  $  9,360 

Total:  $  16,560 

B.  PREVENTION  COST  SAVINGS: 

Numbers  of  high  risk  teens  (male  &  female)  involved  in  the  8 

Challenge  Fund  Communities  pregnancy  prevention  programs  in  the 

first  6  months  of  FY'91  alone:  18,525 

According  to  the  Alan  Guttmacher  Institute  in  a  December  1990  article  published  in  TEC 
(Too  Early  Childhood}  Networks,  for  every  100  women  who  participate  in  publicly  funded 
pregnancy  prevention  programs  a  minimum  of  26  (approx.  25%)  pregnancies  are 
prevented. 
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If  minimally  only  25%  (4.631  of  the  18.525)  of  the  high  risk  teens  who 
were  involved  in  community  based  Challenge  Fund  Program  in  the  first 
six  months  of  FY'91  do  not  become  pregnant  using  the  Guttmacher 
Institute  Analysis, the  approximate  savings  in  public  dollars  would  be: 

C.  FY'92  HOUSE  1  CHALLENGE  FUND  ACCOUNT: 


$76,689,360 
($2,069,168) 
$74,619,192 


4.631 
x$16,560 


D.  PROJECTED  TOTAL  SAVINGS  TO  THE  STATE: 


in.  THE  CONTINUUM  OF  PREGNANCY  PREVENTION  PROGRAMS 

The  costs  of  teenage  pregnancy  fall  disproportionately  on  those  least  able  to  provide 
assistance  -  low  income  families  with  few  resources.  Recent  research  shows  that  teens  with 
similar  family  incomes,  whether  black,  white  or  Hispanic,  have  similar  rates  of  childbear- 
ing.  Teens  from  disadvantaged  families  who  have  poor  basic  academic  skills  are  at  highest 
risk  of  becoming  parents. 

The  7,773  Massachusetts  girls  who  gave  birth  in  1989  are  at  high  risk  of  dropping  out  of 
school,  never  marrying  and  becoming  dependent  on  welfare  for  an  extended  period  of  time. 
Teen  fathers  are  likely  to  drop  out  of  school,  be  unemployed  and  be  unable  to  provide  child 
support.  The  children  of  teen  parents  are  often  developmentally  at  risk,  and  without 
appropriate  intervention  many  will  become  teen  parents  themselves. 

Preventing  teenage  pregnancy  is  a  complex  issue  which  requires  a  coordinated  continuum 
of  approaches  adapted  to  meet  the  diverse  ethnic  and  cultural  needs  of  high  risk  ado- 
lescents. Through  coordinated  multi-agency  funding  the  following  agencies  provide  a  con- 
tinuum of  programming  throughout  the  state  to  address  the  problems  of  teen  pregnancy. 
The  Department  of  Public  Health  assists  through  School  Based  Health  Centers, 
Community  Based  Comprehensive  Health  Centers,  Family  Planning,  and  Services  to 
Pregnant  and  Parenting  Teens.  The  Department  of  Education  assists  through 
Comprehensive  Health  Education  Grants. 

The  Office  for  Children  -  through  the  Challenge  Fund  provides  funding  for  the  implemen- 
tation of  services  to  the  eight  communities  in  Massachusetts  with  the  highest  teen  preg- 
nancy rates  in  1989.  In  FY'91,  over  82%  of  the  total  Challenge  Fund  dollars  went  to  direct 
pregnancy  prevention  programming  in  the  individual  communities. 

In  order  to  assure  Challenge  Funded  pregnancy  prevention  services  maximize  dollars  and 
are  not  duplicative  the  Challenge  Fund  Communities  are  required  through  broad  based 
adolescent  coalitions  comprised  of  teens,  parents,  business  and  religious  leaders,  service 
providers,  education  and  municipal  administrators  who  represent  the  unique  and  diverse 
populations  of  each  community  to: 

•  Document  its  teenage  pregnancy  problem,  by  looking  at  issues  such  as-  racial  and 
ethnic  background;  ages  of  teen  parents;  subsequent  pregnancies;  homelessness;  drug 
and  alcohol  involvement;  relationship  to  infant  mortality;  relationship  to  dropping  out 
of  school  and  welfare  dependency. 

•  Assure  ongoing  coordination  and  maximization  of  resources  with  all  other  community 
based  initiatives.  This  includes  but  is  not  limited  to  increased  linkages  with  pregnant 
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and  parenting,  family  planning.  Comprehensive  Health,  substance  and  alcohol  abuse, 
violence  prevention,  school  based  clinic  and  infant  mortality  programs,  as  well  as  job 
training  and  education. 

•  Identify  existing  gaps  in  services,  including  groups  not  currently  being  served,  key 
services  not  locally  available,  and  barriers  that  prevent  youngsters  and  their  families 
from  access. 

•  Propose  ways  to  better  prevent  teenage  pregnancy.  Prevention  efforts  must  be  both 
broad-based  and  targeted  to  high  risk  boys  and  girls,  involve  parents,  and  be  aimed  at 
both  in-school  and  out-of-school  youth. 

•  Involve  teens  and  parents  in  the  development,  implementation  of  prevention  services 
and  assure  that  these  efforts  include  minority  teens  and  parents. 

•  Assure  that  all  prevention  programs  designed  for  families  are  bilingual  and  bicultural 
to  meet  the  needs  of  minority  teens  and  their  parents. 

•  Monitor,  evaluate,  and  reassess  the  impact  of  funded  prevention  services  on  an  on- 
going basis. 


IV.  CHALLENGE  FUND  COMMUNITIES 

In  FY'91  the  eight  communities  of  Boston,  Chelsea,  Worcester,  Fall  River,  Lowell, 
Lawrence,  Springfield  and  Holyoke  were  awarded  funds  through  a  competitive  process 
based  on  their  need  and  readiness  to  provide  direct  pregnancy  prevention  services  aimed 
at  both  male  and  female  teens,  pre-teens,  and  their  parents  within  their  communities- 
focusing  on  those  at  highest  risk.  Each  service  was  desig^^ed  to  meet  the  needs  of  that 
community's  diverse  population  and  adapted  to  those  teens  who  for  a  variety  of  reasons 
are  unable  or  unwilling  to  accept  services  delivered  through  schools,  health  centers,  family 
planning  clinics,  etc.  These  programs  include: 

•  Comprehensive  health  and  family  life  education. 

•  Programs  on  adolescent  development  for  parents,  pre-teens  and  teens. 

•  Counseling  for  parents  and  youngsters. 

•  Peer  counseling  and  leadership  programs. 

•  Mentoring  and  role  model  programs. 

•  Community  education  and  public  information  campaigns. 

•  Outreach  programs  targeted  to  both  in-school  and  out-of-school  youth  and  their 
families. 

•  Life  Option  Centers  which  might  include  career  preparation  and  job  exploration 
programs. 

•  Recreation   programs   which   integrate   adolescent   development   and   family  life 
education. 
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•  Teen  theater  and  other  creative  uses  of  the  arts  and  media  for  educating  adolescents 
on  the  consequences  of  too  early  pregnancy. 

•  Bilingual/bicultural  programs  and  materials. 

•  Information  and  referral  to  ensure  youngsters  and  their  families  are  aware  of  available 
prevention  and  support  services. 

•  Access  to  services  to  assure  early  pregnancy  diagnosis,  counseling  and  referral, 

•  Case  management  coordination  and  advocacy. 


V,  THE  CHALLENGE  FUND  COMMUNITIES  PROGRAM  COMPONENTS 
CHELSEA  -       ROCA  (Reaching  Out  To  Chelsea  Teens) 

Chelsea  had  the  third  highest  teen  pregnancy  rate  in  Massachusetts  with  106.8  births  per 
thousand  in  1989,  98  young  women  aged  19  and  younger  became  mothers. 

The  Coalition  includes  over  200  members  comprised  of  parents,  educators,  human  service 
professionals,  members  of  the  clergy,  community  and  minority  group  leaders,  and  teens. 
The  Coalition  works  closely  with  the  Mayor  of  Chelsea,  the  school  system,  and  other 
public  officials. 

The  Challenge  Fund  supports  ROCA  which  serves  as  an  information  and  resource  center 
for  parents  and  professionals  who  work  with  teens  and  is  a  community  center  for  young 
people.  ROCA  offers  workshops  and  classes  on  family  life  and  sexuality,  decision  making, 
counseling  for  pregnant  and  parenting  teens  and  for  high  risk  youth,  recreational  oppor- 
tunities such  as  an  anti-drug  mural  and  campaign  created  by  teens,  and  summer  employ- 
ment programs.  Many  groups  are  spjecifically  targeted  to  young  male  teens. 

ROCA  is  a  vibrant  part  of  the  Chelsea  community  creating  long-term,  positive  adult-youth 
relationships.  It  draws  a  mix  of  Latino,  Southeast  Asian  and  other  youth.  ROCA  teens 
have  designed,  implemented  and  supervised  all  aspects  of  a  summer  parks  program, 
planned  and  addressed  numerous  community  forums,  and  are  active  decision-makers  in 
ROCA  activities. 

The  Coalition  sponsors  an  annual  Teen  Pregnancy  Awareness  Month  and  works  actively 
with  the  Chelsea  Public  Schools  and  Boston  University  -  with  ROCA  staff  providing  extra 
health  education  support  and  coordinating  referrals. 

The  Coalition  has  succeeded  in  bringing  Chelsea  together  on  the  issue  of  teen  pregnancy. 
New  programs  and  funding  have  been  brought  to  the  community  and  existing  services 
have  become  increasingly  coordinated  and  coop>erative.  The  Challenge  fund  has  helped  this 
struggling  community  to  mobilize  in  response  to  the  needs  of  its  young  people.  In  addition, 
ROCA  has  won  many  national  awards  for  it's  programming. 


FALL  RIVER  -       TOPPS  (Teen  Opportunties  and  Prevention  Programs) 
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In  1989,  the  teen  birth  rate  in  Fall  River  was  72.2  teen  pregnancies  per  1,000,  ranking 
them  9th  in  the  state.  239  teens  ages  15-19  gave  birth,  68  of  which  were  under  17. 

TOPPs  has  organized  a  continuum  of  pregnancy  prevention  projects  with  staff  leading 
family  life  education  workshops  for  adults  and  teens  throughout  the  community.  The 
projects  have  provided  health  and  sexuality  education  to  over  4,000  young  people  through: 

•  A  video  on  teen  pregnancy  produced  by  students  at  an  alternative  school. 

•  An  Awareness  Week  in  November  during  which  local  radio,  TV  and  cable  TV 
stations  focused  on  teen  pregnancy. 

•  An  ongoing  teen  theater  group  which  produced  a  play  on  teen  pregnancy  and  .  . 
choices. 

•  Presentations  by  teen  mothers  to  1,900  high  school  and  vocational  school  stu- 
dents with  a  "wait  till  you're  really  ready  to  be  a  parent"  message.  A  video 
featuring  these  young  women  talking  about  their  lives  is  required  viewing  in  all 
6th  grade  classes. 

•  Peer  counselor  training  program  for  teens  in  the  housing  project. 

•  Self-esteem  support  groups  in  middle  schools. 

•  'Hands-on'  workshops  in  collaboration  with  the  Girl  Scouts  of  S.E. 
Massachusetts  regarding  the  responsibilities  of  being  a  teen  parent.  Programs 
are  also  in  place  with  the  Boy  Scouts. 


HOLYOKE  -      Teen  Pregnancy  Coalition 

In  1989,  Holyoke  ranked  2nd  in  the  state  with  136.8  births  per  1000.  There 
were  213  births  to  teens  under  the  age  of  20;  88  of  which  were  to  teens  under  17. 

The  Holyoke  Teen  Pregnancy  Prevention  Coalition's  goal  is  to  reduce  teen  pregnancy, 
particularly  among  the  large  Latino  population  in  the  city.  Its  broad-based  membership 
includes  business  and  community  leaders,  educators,  parents,  the  Mayor  and  social  service 
providers,  with  more  than  30%  of  its  Coordinating  Committee  being  Latino. 

The  hallmark  of  Holyoke's  prevention  services  have  been  the  creative  and  comprehensive 
coordination  of  strong  existing  services  and  the  development  of  new,  targeted  programs 
which  draw  on  public/private  partnerships  for  suppwrt.  The  Coalition  has  looked  to  pin- 
point and  address  the  underlying  barriers  teens  -  particularly  Latino  teens  -  experience  in 
achieving  a  brighter  future  and  delaying  parenthood.  El  Arco  Iris  and  its  other  projects 
would  not  be  possible  without  the  Challenge  Fund  support  of  the  Holyoke  Teen  Pregnancy 
Prevention  Coalition. 

The  Coalition  has  created  a  citywide  Employment  Task  Force  (a  consortium  of  the  busi- 
ness community.  Mayor's  office,  schools  and  employment  training  programs)  to  provide 
summer  jobs,  career  preparation  experiences,  mentors  for  middle  school  students,  and 
develop  a  job  clearinghouse. 
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Also  with  Challenge  Funding,  the  Coalition's  Teen  Resource  Project  is  a  school  and 
community-based  after-school  club  designed  to  reach  at-risk  young  people  early  in  their 
teen  years,  keep  them  in  school  and  build  awareness  of  the  consequences  of  early  sexual 
activity.  Program  staff,  who  are  bilingual  and  bicultural.  help  teens  set  and  meet  personal 
goals  and  plan  creative  group  programs  which  help  build  self  esteem.  The  Teen  Resource 
Project  staffs  these  services  at  several  middle  schools,  a  teen  center,  and  at  the  new  El 
Arco  Iris  Center. 


LAWRENCE  -       Adolescent  Pregnancy  Prevention  and  Parenting  Coalition 

In  1989,  Lawren'^e  had  the  highest  number  of  teen  births  in  Massachusetts  with  143.8 
births  per  1,000.  328  teens  gave  birth  last  year  with  130  births  to  teens  under  17. 

The  Coalition  includes  social  service  providers,  public  and  parochial  school  educators  and 
administrators.  Church  representatives,  and  growing  representation  from  Lawrence's 
Hispanic  clubs  and  neighborhood  organizations.  The  Challenge  Fund  has  made  it  possible 
for  committed  local  agencies  and  community  leaders  to  focus  attention  on  teen  pregnancy 
prevention. 

In  Lawrence.  Challenge  Fund  monies  have  been  targeted  by  the  Coalition  to  diverse 
community  based  programs  with  an  emphasis  on  services  to  teens  and  parents  in  the 
Hispanic  community. 

The  Family  Service  Association  leads  an  in-school  peer  education  program  called  'People 
Educating  People"  (PEP).  For  the  first  half  of  the  year,  a  group  of  twenty  8th  graders, 
who  have  been  identified  as  high  risk,  are  taught  leadership  and  decision-making  skills, 
they  then  "adopt"  classes  of  second  graders  and  work  with  them  weekly  on  related  issues. 
The  PEP  program  has  been  used  as  a  model  across  the  nation. 

The  Coalition  also  funds  a  health  education  team  led  by  bi-cultural,  biling^aal  staff  to  lead 
workshops  for  parents  and  youth  at  local  agencies,  neighborhood  youth  groups  and  other 
organizations  on  teen  sexuality  and  decision-making.  It  has  held  teen  tov/n  meetings, 
begxin  a  teen  theater  gn^oup,  and  conducts  street  outreach  work  with  many  out-of-school 
youth  as  well. 

The  Coalition  funds  a  component  of  the  Greater  Lawrence  Community  Action  Council's 
Entry  Employment  Experience  Program  called  the  "Teen  Leadership  Consultant 
Program."  This  offers  a  combination  of  recreation  and  group  education  and  decision 
making  workshops  to  the  program's  out  of  school  and  at-risk  teens.  It  also  trains  these 
teens  as  assistant  group  leaders  and  mentors  for  younger  teens. 

"First  Pregnancy  Prevention",  a  summer  program  run  by  the  Latino  cultural  club  Los 
Trinitarios.  brought  together  social  providers.  Latino  religious  and  neighborhood  leaders 
with  young  teens  for  an  educational  discussion  series  about  sexuality,  responsibility, 
decision-making,  self-image,  peer  and  cultural  pressures. 

This  Spring  the  Coalition  gave  out  six  additional  mini-grants  to  community  based  organi- 
zations for  increased  education,  prevention  and  role  modeling  programs  aimed  at  maintain- 
ing youths  at  risk  in  school  while  focusing  on  prevention  related  activities. 
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The  Coalition  has  presented  numerous  workshops  for  human  service  and  school  personnel 
on  teen  cultural  issues.  It  also  funded  a  bilingual  adolescent  resource  guide. 


BOSTON  -      The  Boston  Initiative  for  Teen  Pregnancy  Prevention 

The  city  of  Boston  ranked  17th  in  teen  pregnancy  in  1989,  based  on  55.2  teen  births  F>er 
1.000.  The  1.210  births  to  teens  ages  12  -  17  are  the  highest  in  the  state.  The  teen  birth 
rates  in  neighborhoods  of  color  are  also  at  or  near  the  highest  in  the  state. 

The  Coalition,  newly  funded  in  FY'91,  focuses  on  citywide  collaboration  and  advocacy 
among  organizations  concerned  with  teen  prevention  issues,  programming  to  extend  and 
improve  teen  pregnancy  prevention  within  the  Dcslcn  Public  Schools  and  an  intensive, 
decentralized  street  outreach  project  in  four  Boston  neighborhoods.  The  Coalition  com- 
pleted a  survey  in  Boston's  Latino  comrnunity,  with  support  from  the  Boston  Foundation 
and  published  the  results  in  a  report  called,  "Teen  Pregnancy  Among  Hispanics  in 
Boston".  The  Latino  Health  Network  continues  to  assist  in  program  planning  to  ensure 
appropriate  and  effective  services  for  Latino  youth. 

Challenge  Funding  supports  "Outreach  for  Teen  Development"  (OTD),through  the 
Consortium  For  Black  Health  Center  Directors,  Sociedad  Latino,  Alianza  Hispana, 
Whittier  Street  Neighborhood  Health  Center,  and  Boston  Youth  Development  Project. 
The  Consortium  provides  project  direction,  training  and  central  activities  for  young  people, 
while  the  four  neighborhood  agencies  house  street  outreach  workers  for  intensive  contact 
with  teens.  Each  youth  worker  is  responsible  for  identifying  potential  and  recent  dropouts. 
They  act  as  a  liason  with  designated  schools  to  ensure  the  coordination  of  services  between 
school  and  the  community  for  individual  teens. 

In  FY'92,  the  Boston  Initiative  for  Teen  Pregnancy  Prevention  aims  to  achieve  further 
coordination  of  services,  a  more  positive  image  of  teens  to  the  public,  and  greater  em- 
powerment and  help  to  those  teens  most  at-risk  for  early  parenthood. 


LOWELL  -       Lowell  Teen  Pregnancy  Coalition 

Lowell  had  the  6th  highest  teen  birth  rate  in  1989  with  93.2  births  per  1,000.  Last  year 
355  teens  gave  birth.  136  were  born  to  teens  under  17. 

The  Lowell  Teen  Pregnancy  Coalition,  newly  funded  in  1990,  brings  together  providers, 
school  personnel  and  youth  agencies  to  provide  services  through  a  combination  of  public 
education,  outreach,  and  advocacy.  The  Coalition  has  increased  awareness  of  the  issue 
through  a  local  teen  media  contest,  an  educational  series  in  conjunction  with  local 
churches,  produced  wallet  cards  alerting  teens  to  available  services,  and  successfully  advo- 
cated for  school-based  day-care  for  parenting  teens. 

Lowell,  through  the  Challenge  Fund,  targets  services  for  teen  pregnancy  prevention  to 
young  teens  and  preteens,  with  special  focus  on  services  for  Cambodian  and  Latino  youth. 
The  S.E.  Asian  population  in  Lowell  -  mainly  Cambodian  -  is  now  25,000,  a  dramatic 
increase  of  over  the  last  years.  Approximately  26%  of  the  1989  teen  births  were  to  young 
Cambodian  teens. 
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The  Cambodian  Mutual  Assistance  Association,  funded  througli  the  Coalition,  is  providing 
a  new,  intensive  family  outreach  and  support  program  which  engages  children  10  years  old 
and  up  in  after  school  and  weekend  trips,  recreation  and  traditional  culture  programs. 
Through  these  activities  the  Cambodian  program  coordinator  works  with  these  children 
around  concerns  they  have  regarding  peer  pressure,  sexuality,  and  relationships.  She  also 
works  extensively  with  their  parents  in  an  effort  to  help  them  deal  with  the  issues  of  being 
a  "dual  culture"  family  and  the  accompanying  pressures  on  them  and  their  children.  The 
Coalition  coordinates  and  integrates  its  efforts  with  all  agencies  including  drug  and 
violence  prevention  programs  in  Lowell  to  maximize  the  Challenge  Fund's  resources. 

Challenge  Funds  also  suppwrt  a  Coalition  program  developed  by  Healthworks,  focusing  on 
counseling  and  group  sessions  for  at-risk  middle  school  children  which  deals  with  all 
aspects  of  sexuality,  decision-making,  teen  pregnancy  and  self-esteem. 

Reaching  out  to  young  men,  the  Coalition  funds  Los  Companeros  to  work  with  30  high 
risk  Latino  adolescents  through  recreational  programs,  trips,  and  classes  on  issues  related 
to  teen  pregnancy.  Boys  have  mentor  relationships  with  Latino  adults  and  a  counselor  to 
link  them  to  further  services. 

In  addition,  the  Coalition  has  trained  numerous  volunteers  who  deal  with  teens  in  other 
settings  regarding  sexuality  issues  -  from  lifeguards  to  Girl  Scout  leaders. 

It  has  also  "adopted"  a  drop-in  program  at  the  YMCA  which  consistently  brings  together 
approximately  30  Asian,  Hispanic  and  white  teens  three  evenings  a  week. 


SPRINGFIELD  -       Infant  Mortality  and  Teenage  Pregnancy  Prevention  Coalition 

In  1989  Springfield  ranked  4th  in  the  state  with  99.4  teen  births  per  1.000.  Of  the  559 
teen  births,  227  were  to  teens  under  17. 

The  Coalition  includes  over  200  social  service  providers,  educators,  parents,  teens,  busi- 
ness people,  religious  and  community  leaders,  supports  four  programs  and  funds  the  staff 
to  continue  the  Coalition's  inter-agency  networks  and  prevention  programs  in  the  commu- 
nity, the  first  of  which  was  a  very  visible  Teen  Media-  Contest.  Over  700  teens  entered 
original  TV/radio  jingles,  newspaper  articles  and  ads,  and  poster  designs  on  the  value  of 
f>ostponing  pregnancy.  The  display  of  winning  entries  has  traveled  statewide.  This  year 
the  Coalition  has  sponsored  several  large  teen  fairs  with  dozens  of  participating  service 
organizations  and  youth  agencies  to  promote  services  and  teen  involvement  through  local 
shopping  malls.  The  Springfield  Coalition  has  succeeded  in  involving  representatives  of 
the  business  community,  as  well  as  most  other  sectors,  in  understanding  and  taking  the 
community's  teen  pregnancy  problem  seriously.  As  a  result,  innovative  approaches  have 
been  used  and  supported  in  Springfield. 

The  Family  Education  Program,  under  the  auspices  of  the  Children's  Study  Home,  has 
worked  with  over  900  parents,  teens  and  professionals  providing  education  on  adolescent 
development,  health  needs  and  other  related  topics.  They  have  developed  a  teen  speakers 
bureau  to  conduct  workshops  for  their  peers.  Additionally,  the  Family  Education  Program 
through  the  Coalition  has  been  able  to  provide  training  to  teachers  and  guidance  counsel- 
ors to  supplement  the  school  system's  health  education  curriculum. 
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'Project  Access'  run  by  the  Dunbar  Community  Center,  targets  Black  and  Hispanic  boys 
and  young  men  aged  8  -  18  for  recreational  activity,  group  and  individual  counseling,  and 
mentoring  by  male  role  models  who  volunteer  from  the  surrounding  community.  The 
program  is  also  distinguished  by  very  close  links  to  other  health  and  social  services  for 
teens.  The  program's  focus  on  male  responsibility  for  contraceptives  and  positive  alterna- 
tives to  sexual  activity,  drug  abuse  and  violence  address  an  often  overlooked  and  crucial 
area. 

The  Coalition's  newest  effort,  administered  by  Family  Planning  of  Western 
Massachusetts,  seeks  to  reach  low-income  teens  in  Springfield's  African-American  and 
Latino  communities  -  on  the  streets,  in  malls,  and  video  arcades.  The  bilingual/bicultural 
outreach  worker  provides  counseling  and  follow-up  contact,  medical  education  and  family 
planning  services. 


WORCESTER  -       Worcester  Pregnancy  and  Family  Health  Collaborative 

In  1989,  404  Worcester  teens  under  20  gave  birth  -  with  162  births  to  teens  under  17. 
Worcester's  ranking  was  13th  in  the  state  with  65.8  teen  births  per  1,000. 

The  Worcester  Coalition,  newly  funded  for  implementation  as  of  FY'91,  represents  the 
combined  efforts  of  several  existing  provider  networks  in  a  more  broadly-based  effort.  The 
Collaborative  held  its  1st  Youth  Conference  for  teens  in  April  with  the  active  support  of 
schools,  religious  and  business  communities.  Full  day  workshops  were  held  with  over  250 
youths  attending.  The  Challenge  Fund,  through  the  Coalition,  supports  six  prevention 
programs  targeted  to  at-risk,  low  income  and  minority  teens  in  community  and  school 
settings.  With  Challenge  Fund  dollars,  the  Worcester  Collaborative  is  extending  and 
broadening  its  services  with  a  greater  capacity  to  reach  teens  (before  they  become  preg- 
nant) and  their  families  in  neighborhood  settings. 

Great  Brook  Valley  Health  Center's  new  adolescent  pregnancy  prevention  program  em- 
ploys outreach,  counseling,  and  "charlas"  or  small  house  parties  to  reach  Latino  teens  and 
parents  in  the  public  housing  project.  The  charlas  provide  parents  and  teens  with  informa- 
tion in  Spanish  about  sexuality,  communication  skills  and  family  planning,  in  a  non- 
threatening  culturally  acceptable  atmosphere.  This  informal  contact  assists  health  center 
staff  in  their  efforts  to  link  adolescents  with  health  services. 

YOU.  Inc.  (Youth  Opportunities  Unlimited)  offers  Latino  teens,  pre-teens  and  parents  a 
series  of  school,  community  and  home-based  services  such  as  crisis  intervention,  counsel- 
ing, peer  support  groups  focused  on  preventing  teen  pregnancy,  and  building  self-esteem. 

Fanning  Trade  High  School's  "Project  Health  Education"  is  an  intensified  year  long 
curriculum  and  counseling  effort  for  over  432  freshman  students. 

Also  funded  through  the  CoUaborative's  Challenge  Funding  is  the  YMCA's  "Teen  Mentor 
Program".  Collaborating  with  neighborhood  schools  and  teen  centers,  the  program  pre- 
pares parenting  teens  (who  have  completed  a  supportive  services  program)  to  be  peer 
mentors  for  groups  of  their  sexually  active  and  non-active  peers.  In  addition  to  facing  the 
realities  of  teen  parenting,  these  teens  participate  in  vocational  and  employment  readiness 
training  and  decision-making  workshops. 
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Worcester  Youth  Guidance  Center's  Black  Services  Program.  "Project  Impact"  educates 
young  males  11  -  13  on  pregnancy  prevention,  responsibiliy  and  other  related  issues  and 
includes  a  parent  education  component. 

The  Collaborative  also  funds  the  Family  Health  and  Social  Service  Center  for  a  series  of 
workshops  on  cultural  issues  surrounding  sexua'ity  and  pregnancy  ampng  Worcester's 
S.E.  Asian  teens  and  their  families. 
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VI.  WHO  IS  SERVED  BY  THE  CHALLENGE  FUND 


The  eight  Challenge  Fund  communities  are  required  to  submit  quarterly  reports  to  OFC 
which  document  the  numbers  of  clients  served,  progress  towards  goals  and  other  related 
issues.  The  Attachment  A  graph  represents  only  the  first  6  months  of  program  operation 
in  FY'91. 

Goals  and  objectives  for  FY'92,  year  2  of  the  5  year  contract  cycle,  will  be  readjusted 
based  on  an  analysis  of  the  Department  of  Public  Health  1989  teen  birth  data.  Intensified 
community  programming  efforts  will  be  directed  towards  the  diverse  populations  and  age 
groupings  which  continue  to  have  the  highest  teen  birth  rates.  A  more  detailed  analysis  of 
the  pregnancy  prevention  program  data  will  be  completed  following  the  close  of  FY'91. 


VII.  COMMUNITY  INVESTMENT 

Each  community  which  receives  funding  must  develop  a  broad  based  coalition  committed 
to  lowering  it's  teen  pregnancy  birth  rate.  In  order  to  ensure  this  commitment  each 
comunity  in  addition  to  in-kind  services  provided  by  each  agency  participating  in  the 
coalition  is  required  to  raise  a  "cash"  match  equal  to  10%  of  their  contract  award  in  1990, 
and  will  be  required  to  do  so  for  each  of  the  remaining  4  years  within  the  5  year  contract 
period.  The  eight  communities  will  have  raised  over  $500,000  in  matching  funds  by  the 
close  of  FY'91. 

The  Attachment  B  graph  shows  where  those  dollars  have  come  from,  and  are  reflective  of 
the  coordinated  commitment  within  the  communities. 


VIII.  PROJECTED  PLANS  FOR  THE  FY'92  TEEN  PREGNANCY  PREVENTION 
CHALLENGE  FUND  ACCOUNT 

It  is  anticipated  that  in  FY'92.  based  on  House  1  figures,  the  eight  communities  which 
have  implemented  broad  based  and  diverse  strategies  to  lower  their  teen  pregnancy  rate 
this  year  will  be  able  to  increase  both  the  numbers  of  adolescents  served  and  the  intensity 
of  those  prevention  efforts. 

In  addition,  it  is  anticipated  that  funding  could  be  restored  in  4  to  6  of  the  communities 
which  also  continue  to  have  extremely  high  birth  rates.  Those  communities  are  Berkshire 
County;  Brockton;  Cambridge/Somerville;  Franklin  County;  Hampshire  County;  Haverhill; 
Lynn;  Taunton;  and  So.  Worcester  County  sp>ecifically  the  towns  of  Gardner,  Fitchburg. 
Leominster.  Winchendon.  Clinton  and  Ayer. 
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